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shall submit a report indteating “0" (2ero) for total amount of reported contributions and expenditures during this period.
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Ann. § 23-15-807 (b) (i) and (iii}.
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_ d Calendar
itemized + Mon-ltemlzed = This Period Year-To-Date

. a
Total amount of contributions $ zéﬂp‘t"*’ 53‘:’1‘} ] Effﬂﬂ- ov 3 ég‘rga_ oo
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! cartify that | have examined this report and to the best of my knowledge and beljef it is true, accurate, and complete.
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Signature of Director or Treasurer Date’ 7

Authorlty: Refer to Miss, Code Ann, §23-15-801 [1972) et seq. for atatutory requirements,
Ponalties: Failure to submit required reports, or failur to submit reports in sceordance with statutory deadlines, or laliure to submit velid reports shail
resulk in fines of 850 por day and’or prosecutian In accordancy with Miss., Code Ann. §§ 2316811 and 813 (1572).
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